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First digit — tvpe facility

above 129 — outpatient

1- Hospital
2 - Skilled Nursing

3-

Second di

Home Health
it - classification

|
INFPE OF BILL
below 129 + inpatient

‘ 7- Clinic
! 8- BSpecial Facility

1~ Inpatient Medicaid and/or Medlcare Part A, or Parts A and B
2 - Inpatient Medicaid and Medicare Part B only

3 — Outpatient or Ambulatory Surgical Center

4 — Other (Non-patient)
Third digit — frequency

0 — non-payment claims

1 - admission through discharg

2 — interim — first claim

3— interim — continuing

4 -~ interim — last claim

7~ adjustment of prior claim

8 - wvoid of prior claim

o

CLATM TYPE

01 Inpatient
02 Long Term Care

3 Outpatient Hospital
04 Physician
03 Rehabilitation
06 Home Health
07 Transportation — Ambulance
08 Transportation — Non-Amb

09 DME

19 EPSDT (Kidmed) Dental
11 Adult Dental

12 Pharmacy

3 KIDMED

Crossover (Institutional)
Crossover (Professional)
16 Adult Day Care

PAC - Dictates method of pricing to the system with the eff, date

260 — price as for anesthesia

810 - price manually

820 - deny

830 — price at Level 1 (U&C File)

850 - price at Level 111 - agency set ride {proc. formulary ﬁle)'

860 — price at Level I and Level 11 (U]
$30 - maximum amount — pended if {
8F0 - priced using Cost o Charge R

PRE-CE

01 Distinet Part Psych
02 Long Term Hospital

© .03 Acute Care, Med/Surg, Reh
04 Free Standing Psych
Level of Care within the facitit
01 Newbom (presumptive app
02  Approved
03 Denied
04 Pending review
05 Reject for additional inform
06 Doctor review
07 Cancelled (following no reg

0000401 - NOW
0000206 - MR/DD

(000381 — Children Choice

0000121 - ADHC

&C and prescribing)
hilled over Level IH pricing
tio (CCR)

T TYPE

ab

v — i.e, ICT, CCU, General, Rehab
roval)

yation (48 hours to respond)

ponsé on 03)

WAIVER INDICATOR

0000251 - PCA
0000257 — Elderiy
0001453 — Support Waiver

PROVIDER ENROLIMENT STATUS
group must bill for provider (individual cannot bill)

1 individ can bill alone

i1
12

21

23
24
25
26
31
32

-
a

34
41
42
51
52
53
54
33
56
61
62
65
71
72
81
9%

01
02
03
04
035

o7

08
09

10
1i

12

13

14

16
17
18
i

21
22
23
24
23
26

28
30
3l
32
33

-
2

36
37

41
42

MOST COMMON PLACE OF SERVICE

*refer to complete listing
(Office
Home
Inpatient Hospital’
Outpatient Hospital
ER — Hospital
Ambpulatory Surgical Center
Birth Center
Military Treaiment Center
Skilled Nursing Facility
Nursing Facility
Custodial Care Facility
Hospice
Ambulance — Land
Ambulance — Air/Water
Inpatient Psychiatric Facility
Psych. Facility Partial Hospitalization
Commuunity Mental Health Center
Intermediats Care Facility/ MR
Residential Subsiance Abuse Tx Fac
Psychiatric Residential Tx. Center
Comp. Inpatient Rehab Facility
Comp. Outpatient Rehab Facility
End Siage Renal Dissase Tx Facility
State/Local Public Health Clinic
Rural Health Clinic
Independent Lab
Other Unlisted Facility

TYPE QF SERVICE
Anesthesia :
Assistant Surgeon

Full Service Physician, Labs, Non-Emergency Trans; Lab 60%
Adult Dental, 62% Lab (specified hospitals)

Professional Component

Pharmacy, Crossover Immunc. Drugs

RHC/FQHC; CCare Enhanced, Enhanced Physician services,
Vision Eyeglasses program

DEFRA; Lab 62%; Amb. Surgical, Quipatient Hospital Rehab
DME, Emergency Ambulance Sve, Prenatat Care Clinies Sves,
EPSDT Case Mgmt, VACP, Nurse Home Visit, Infant &
Toddlers, HIV, High Risk Pregnant Women, Vision Eyeglasses

. Program, PCS EPSDT; Rehab Centers

Family Planning Clinics

Mental Health

Schoal Boards and Early Intervention Centers
Office of Public Health

Psychological and Behavioral Services (PBS)

Qutpatient Ambulatory Services (Hospital)

Personal Attendant Services {PAS) - Ticket to Work Program
Home Health

Expanded Dental Services for Pregnant Women

Personal Care Services (LTC)

Enhanced Qutpait Rehab age 0-3, (pt 44, 60, 63 & 70} Liﬁ 330
Children’s Screening, EPSDT Dental

Early Steps

Waiver - Children’s Choice

Waiver — Aduit Day Health Care

Waiver - EDA

Waiver — PCA

.EarlySteps (special purpose facility)

EarlySteps (ceiter based special purpose facility
Acute Care Cutpatient Services

Family Planning Waiver.

Supports Waiver

New Opportunities Waiver (NOW)

DME Special rates

Community Mental Health Center

Small Rural Hospital

Psychiatric Residential Treaiment Facility
Mental Health Rehabilitation




STATUS CODES - E

1-1 erigina] appreved
3-1 original denied
2-2 adjustment approved

adjustment denied
oid approved
3-4 void denied

RECIPTENT FILE INFORMATION

I male
2 female
CommunityCARF INDICATOR (PROVIDER FILE)
1 CommunityCARE provider
2 Used to be in program; but no longer
3 Individual is not, but belongs to group that is

MED SCREENING CODES

92551  Kidmed hearing screening
99173 ©  Kidmed vision screening

ER VISIT CODES
99281 — 99282 (requires PCP referral)
59283 - 99285 (does not require PCP referral, but
must have a 3’ in blk 24¢ (CMBE-1500), orin blk 7
(UBD4)]

Low Level
High Leve!

THERAPY CODES

Speech Therapy Eval 92506
Speech Therapy (ST) 92507

Physical Therapy Eval 97001
Physical Therapy (PT) 97110

tianal Therapy Eval 97003
Occupational Therapy (OT) 97530

ICN BREAKDOWN

1 last digit of current year

2-4 Julian date of year

5 Media Code :
0 paper, no attachments -
1 electronic o
2 Systems generated
3 adjustment
4 void
5 Paper, with attachments

6-8 batch # (internal) f
9-11"  sequence # (internal)
12-13  # of line on claim

+ 888 in ICN — HIPAA generated adj/void
- 999 in ICN ~ provider sent check for refund io DHH

{f Tulian date is on weekend, look at the checkwrites for DOP, or see if
CN is within range on ICNs listed,

ADJUSTMENT/VOID REASONS (UE-92)

Adjustments
01 TPL Recovery
02 " Provider Carrections -

03~ Fiscal Agent Error
80 . State Office Use only - Recovery
99 Other, please explain

Voids
10 Paid for wrong recipient
1] Paid tc wrong provider
] Other
CHECK FOR GLASSES (per calendar vear
Search by beginning of calendar year
Frames V2020 - V2025
Lenses V2100 - V2599
PA INDICATORS
PAInd: R - authorization is necessary for inpatient stay only
Surgery: A
PA Ind: R < authorization is required to bill the code
Surgery: 0

PAlInd: (or0) < no authorization is necessary
Surgery: 0 .

ANCEL CODE
00 Not cancelled

18 Phone Number disconnected/mo answer
11 Gut of Business- whereabouts unknovwm
13 Disaster

20 Temporary closure, pending add’t info
21 Provider no longer with group

22 Only one professional with group

30 OIG & State Exclusions

31 Contact DHH program

32+ License suspended/restricted

33 License Revoked

34  Temporary license

35 Contact SURS

36 Research ownership

37 Moved out of state

38 License invalid/expired

39 Change of ownership

40 Cancel-provider request

41 Deceased

42  Cencel-bad address

43 No longer meets eligibility requirements
44  Provider Retired

45  Suspend- lapse in insurance

48 Cancel- short term eligibility

49  Closure-special project/mass closure

30 Contact DHH pharmacy program

51 Converted to RHC/FQHC

93 Provider has 2 numbers

94 Prescriber number changed to full enrollment
95 Contact program integrity before re-enrolling
96 Residency status change

97 Cancel- reason unknown

98 Cancel-negative balance owed

99  Cancel-incorrect eligibility date

Updated 2/6/09 BMW
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.us;ana Medicald TPL Scope of Coverage Codes

Date Modified : 07/21/2004

Click on this link to_go back to MDW DED
" Scope of :

Coverage Description

(]1] Not Avatlable
01 Major Medical .
0z Medicare Supplement -
03 Hospital, Physician, Dental and Drugs
04 Hospital, Physician, Dental
05 Hospital, Physician, Drugs
06 Hospital, Physician
07 Hospital, Dental and Drugs
- 08 Hospital, Dental
09 Hospital, Drugs
10 Hospital Only
11 Inpatient Hospital Oniy
12 Quipatient Hospital Only
13 Physician, Dental and Drugs
14 Physician and Dental
15 Physician and Drugs
18 Physician Only
17 Dental and Drugs Only
18 Dental Only
19 Drugs Only
20 Nursing Home Only
21 Cancer Only
22 CHAMPUS/CHAMPVA
23 Veterans Administration
24 Transportation
25 HMO
26 Carrier deciared Bankruptcy
27 Major Medical without matemnity benefits

29 - Skilled Nursing Care
30 Medicare HMO {Part C)
31 Fhysician Oniy HMO

A

28 HMO/Insurance Premium Paid by Medicaid GHIPP Program

e A e e e e e e Bl e

L1

w o ap

[




—
P W T ORI )

-
A

16

17

— 18

19
20
21
22
23
24
25
26

= Placs of service restriction

tnpatient Hospital! § Ambulance '

Cutpatisnt Hospital 0 Other (include EPSDT services)

Boctor's Office ¥ A Independent iab

Home - : B Ambulatory surgical center

Psych. Day Gare Facility C Residential treatment center

Psych. Night Care Facility D Specialized treatment center

MNursing Home E Comprehensive outpatient rehabilitation facility
Skifled Nursing Faciiity F Independent kidney diseases treatment center

Global Surgery Days, if applicable

000=nc post operative days

© 001=0 days post operative
¢ 005=5 days post operative

010=10 days post operative

. 090=90 days post operative

Procedure code flags

. D=DME
" R=Rehab

Claim type restriction
Pncmg Action Code (PAC)

250=PFrice at level lll {Anesthesia)

+ 260=Price for Anesthesia
- 810=Price manually, individual consideration

ey
' 830=Price at level 1 (usuai and customary file) —~G¢t 3¢ | E‘ £’I

820=Deny

 850=Price at fes on file

860=Price at PEEI and PRE!I fila
&380=Frice through PA file

~ 8F0=Pay at billed amount

= Error code associated with PAC

= Effective date of error code

= Maximum amount reimbursed (per unit)

= Effective date of reimburssment

= Anesthesia base units (used for TOS 1 procedures)

= Price per unit for anesthesia services

= Effective date of anesthesia rafe

= Lab category certification, if required

CICS/MMIS On-Line User Guide



‘ [ — PLACE OF SERVICE CODES |

Current codes ahd descriptions are maintained at posinfo@cms.hhs.gov.

Place of Place of

Service Code | Service Name Place of Service Description

01-02 Unassigned N/A

03 School | A facility whose primary purpose is education.

04 Homeless Shelter | A facility or location whose primary purpose is to provide temporary
housing to homeless individuals (e.g., emergency shelters, individual or

: family shelters).

05 Indian Health A facility er location owned and operated by the Indian Health Service,
Service Free- which provides diagnostic, therapeutic (surgical and non-surgical), and
standing Facility rehabilitation services to American Indians and Alaska Natives who do not

- require hospitalization.

06 Indian Health A facility or location owned and operated by the Indian Health Servics,
Service Provider- | which provides diagnostic, therapeutic (surgical and non-surgical), and
based Facility rehabilitation services rendered by, or under the supervision of, physicians

- to American Indians and Alaska Natives admitted as inpatients or
outpatients.

07 Tribal 638 Free- A facility or location owned and operated by a federally recognized
standing Facility . | American Indian or Alaska Native tribe or tribal organization under a 638

agreement, which provides diagnostic, therapeutic (surgical and non-
surgical), and rehabilitation services to fribal members who do not require
hospitalization.

08 Tribal 638 A facility or location owned and operated by a federally recognized
Provider-based American Indian or Alaska Native tribe or tribal organization under a 638
Facility - agreement, which provides diagnostic, therapeutic (surgical and non-

surgical), and rehabilitation services to fribal members admitted as

: L _ inpatients or outpatients.

09-10 Unassigned NIA

1 Office Location, other than a hospital, skilled nursing facility (SNF), military
treatment facility, community health center, State or local public health
clinic, or intermediate care facility ({CF), where the health professional
routinely provides health examinations, diagnosis, and treatment of illness
or injury on an ambulatory basis.

12 Home : Location, other than a hospital or other facility, where the patient receives

' care in a private residence.

13 Assisted Living Congregate residential facility with seif-contained living units providing

Facility” assessment of each resident’s needs and on-site support 24 hours a day,
: 7 days a week, with the capacity to deliver or arrange for. services,
including some heaith care and other services.

14 Group Home™ Congregate residential foster care setting for children and adolescents in
state custody that provides some social, health care, and educational
support services, and that promotes rehabilitation and reintegration of
residents into the community.

| 15 Mobile Unit A facility/unit that moves from place-to-place equipped to provide
: preventive, screening, diagnostic, and/or treatment services.

2007 Loilisiana Medicaid Professional Services Iraining Packet 5




Flare of

Place of ' . e
‘ Service Code | Service Name Pilace of Service Description
16-19 ‘Unassigned N/A
20 Urgent Gare Location, distinet from a haspital emergency room, an office, or a clinic,
Facility whose purpose is to diagnose and treat iliness or injury for unscheduled,
{ ambulatory patients seeking immediate medical aitention.

21 Inpatient Hospital | A facility, other than psychiatric, which primarily provides diagnostic,
therapeutic (both surgical and non-surgical), and rehabilitation services by,
or under the supervision of, physicians to patients admitted for a variety of

: medical conditicns.
22 Qutpatient A portion of a hospital which provides diagnostic, therapeutic (both
Hospital surgical and non-surgical), and rehabilitation services to sick or injured
persons who do no require hospitalization or institutionalization.
23 Emergency Room | A portion of a hospital where emergency diagnosis and treatment of illness
- Hospital or injury is provided.
24 Ambulatory A freestanding facility, other than a physician’s office, where surgical and
Surgical Center diagnostic services are provided on an ambulatory basis.
25 Birthing Center A facility, other than a hospital's maternity facilities or a physician's office,
which provides a setting for labor, delivery, and immediate postpartum
: care as well as immediate care of newborn infants.
26 Military Treatment | A medical facility operated by one or more of the Uniformed Services.
Facility Mititary Treatment Facility (MTF) also refers to certain former U.S. Public
: Health Service (USPHS) facilities now designated as Uniformed Service
Treatment Facilities (USTF).
27-30 Unassighed N/A
K1 Skilled Nursing A facility which primarily provides inpatient skilled nursing care and related
‘ Facility - services to patients who require medical, nursing, or rehabilitative services
. ' but does not provide the level of care or treatment available in a hospital.
32 Custodial Care A facility which primarily provides to residents skilled nursing care and
Facility related services for the rehabilitation of injured, disabled, or sick persons,
or, on a regular basis, health-related care services above the level of
: custodial care ta other than mentally retarded individuais.
33 Custodial Care A facility which provides room, board and other personal assistance
Facility services, generally on a long-term basis, and which does not include a
: medical component.
34 Hospice A facility, other than a patient's home, in which palliative and supportive
.1 R care for terminally ill patients and their families are provided.
35-40 LUinagsigned N/A
41 Ambulance - Land | A land vehicle specifically designed, equipped and staffed for lifesaving
' and transporting the sick or injured.
42 Ambuiance — Air An air or water vehicle specifically designed, equipped and staffed for
or Water lifesaving and transporting the sick or injured.
43-48 Unassigned N/A
49 Independent A location, not part of a hospital and not described by any other Place of
Clinic* Service code, that is organized and operated to provide preventive,
diagnostic, therapeutic, rehabilitative, or palliative services to outpatients
only.

50 Federally Qualified | A facility located in a medically underserved area that provides Medicare

Health Center beneficiaries preventive primary medical care under the general direction
of a physician.

51 Federally Qualified | A facility located in 2 medically underserved area that provides Medicare

Health Center beneficiaries preventive primary medical care under the general direction

%

of a physician.

2003 Louisiana Medi¢aid Professional Services Training Packet - &




Place of

Piace of -
. . Servi ipti
Service Code | Serviee Name Place of Service Description
52 Psychiatric A facility for the diagnosis and treatment of mental iliness that provides a
Facility-Partial planned therapeutic program for patients who do not require full time

Hospitalization

hospitalization, but who need broader pragrams than are possible from
outpatient visits to a hospital-based or hospital-affiliated facllity.

53 Community Mental | A facility that provides the following services: outpatient services (including
Health Center specialized outpatient services for children, the elderly, individuals who are
: chronically ill, and residents of the CMHC’s mental health services area
who have been discharged from inpatient treatment at a mental health
facility); 24-hour a day emergency care services; day treatment, other
partial hospitalization services, or psychosocial rehabilitation services;
screening for patients being considered for admission to State mental
health facilities to determine the appropriateness of such admission; and
consultation and education services.
54 Intermediate Care | A facility which primarily provides health-related care and services above
FacilityMentally the level of custodial care to mentaliy retarded individuals, but does not
Retarded provide the level of care or treatment available in a hospital or SNF.
55 Residential A facility which provides treatment for substance (alcohol and drug) abuse
Substance Abuse | to live-in residents who do not require acute medical care. Services
Treatment Facility | include individual and group therapy and counseling, family counseling, -
: laboratory tests, drugs and supplies, psychological testing, and room and
: board.
56 Psychiatric A facility or distinet pat of a facility for psychiatric care which provides a
Residential total 24-hour therapeutically planned and professionally staffed group
Treatment Center | living and learning environment.
Non-regidential A location that provides treatment for substance (alcohol and drug} abuse
Substance Abuse | on an ambulatory basis. Services include individual and group therapy

Treatment Facility™

and counseling, family counseling, laboratory tests, drugs and supplies,
and psychological testing.

58-59 Unassigned N/A

60 Mass A location where providers administer pneumococcal pneumonia and
Immunization influenza virus vaccinations and submit these services as electronic media
Center’ claims, paper claims, or using the roster billing method. This generally

: takes place in a mass immunization sefting, such as, a public health
: center, pharmacy, or mall, but may include a physician office setting.

61 Comprehensive A facility that provides comprehensive rehabilitation services under the
Inpatient supervision of a physician to inpatients with physical disabilities. Services
Rehabilitation include physical therapy, occupational therapy, speech pathology, social
Facitity or psychological services, and orthotics and prosthetics services.

62 Comprehensive A facility that provides comprehensive rehabilitation services under the
Cutpatient supervision of a physician to outpatients with physical disabilities.
Rehabilitation Services include physical therapy, occupational therapy, and speech
Facility pathology services.

63-64 Unassigned N/A

65 End-Stage Renal | A facility other than a hospital, which provides dialysis treatment,
Disease maintenance, and/or training to patients or caregivers on an ambulatory or
Treatment Facility | home-care basis.

66-70 Unassigned N/A

7 Public Health A facility maintained by either State or local health departments that
Clinic*™* provides ambulatory primary medical care under the general direction of a

physician,

2003 Louisiana Medicaid Professional Services Training Packet 7




Place of
Service Cade

Place of
Service Name

Place of Service Description

72

Rural Health Clinic

A certified facility which is located in a rural medically underserved area
that provides ambuiatory primary medical care under the general direction

of a physician.
73-80 Unassigned N/A
81 Independent A laboratory ceriified to perform diagnostic and/or clinical tests
Laboratory independent of an institution or a physician's office.
82-98 Unassigned N/A
99 Other Place of Other place of service not identified above.
Satvice:

+ New Place of Service code, effective October 1, 2003

**Revised Place of Service code, effective October 1, 2003

2003 Louisiana Medlcaid Professional Services Training Packet 8




INTERNAL CONTROL NUMBER

The ICN (internal conirol number) is a 13-digit number assigned to a
specific line of a particular claim. The last two digits of the ICN-are
incremented by one for each claim line.

The format of the ICN is YIJTMBBBSSSLL, where

Y = Year - last digit of the current year
JJJ = JulianDate 1 through366 - ﬁ‘ o Sab o1 Sum, Stk s
nG ) j

M = Media Code 0 - paper
' ' 2 - system-generated (often a recycle)
1 - electronic
3 - adjustment
4 - void (system-generated)
5 - attachments
6 - resubmission (seldom used)

7- $0>

BBB=Batch Number _determined by claim type Q‘M - %h&,ﬁa-daﬁﬁfﬂwm ,.
, feck o % /Orw' ¥

| Sukms

SSS——“Secluentiai Count  individual claim form within batch

LL=Line Number line item within claim form

Example: ICN 7141561004600

7 =1997
141 =the 14lst day of the year, or May 21
5 = paper claim

610 = the first batch of physician claims (which are 610 - 639)
046 = the 46th claim within batch 610
00 = the first line item on the claim form

.
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01

02

06

07

08

09

10

11

12

13

14

15

16

17

18

CLAIM TYPE CODES

Inpatient Hospital

Long Term Care

Outpatient Hospital
Physician

Rehabilitation

Home Health
Transportation (Ambulance)
Transportation (Non Ambulance)
Durable Medical Equipment
EPSDT-4EBMED) Dental
Adult Déntal

Pharmacy

KIDMED

Crossover (Institutional)
Crossover (Professional)
Adult Day Care

Habilitétion

Homemaker Services



‘ MuwlT— Pa ¢
} Batch Ranges — 11/12/08

® FPeoqenn  Clawnfoen  ClanTie  MeTppe . Parer Grvss
Adult Day Care Old UB2zZ 16 1AD 0005 — 6149
Adult Day Care Adj/Void 0id UB%2 15 2AD : 0009 — 0149
Adult Day Care New UBM 16 ADC 0000 — 0149
Adult Day Care TPL New UBG4 - 16 ADT 0000 — 0149
Adult Dental Adj/Void Old ADA i1 2DA 0150 - 0224
Ambulance S 105 67 105 0225 - 0299
Ambulance Adj/Void 2045 07 205 0225 - 0299
Ambulance TPL 105 07 ITS 0225 - 0299
Ambulance Adj/Void TPL. 205 67 275 0225 - 0299
Denied Turnareund DTA Na DTA 0300 - 0374
Denti) Prior Autherization DPA NA DPA 0375 - (449
DME old 1500 09 1063 4560 - 0599
DME Adj/Veid : Oid 1500 09 203 0450 — 6599
DME MNew 1500 Y DME -0 0450 - 0599
DME TPL MNew 1500 09 DMT L .2.’; e 0450 — 0595
DME TPL w/Overrides New 1500 09 - BEFe-- 0450 — 0599
DME Adj/Void TPL New 1500 09 2T3 04506 — 0599
Friends and Family NA a3 1FF 0600 — 0629
Home Eealth - 0la UB92 06 1HH 0630 - 0719
Home Health : . New UBM 06 BEOM 0630 - 4719
Home Health TPL New' UBd4 06 EOT 4630 — 6715
Hospital Inpatent ' old UBY2 41 11 0720 — 1894
Hospital Inpatient Adj/Veid Qld UB32 61 201 0720 — 15894
Hospital Inpatient New  UB04 01 IN? , TP - 0720-18%4
. Hospital Inpatient TPL New UB04 01 INTL. 262 0720 - 1804
Hospital Inpatient 2 Page Old UBS2 . 01 - 1X1 1865 - 1910
Hospital Inpatient 2 Pg Adj/Void Gld  UBJ2 01 XX 1395~ 1919
Hospital Inpatient 2 Page New  UBD4 m N2 1393 - 1919
Hospital Inpatient 2 Page TFL. New  UE)4 01 172 1395 - 1919
Hospital Quipatient old UB$2 03 170 1920 - 2099
Hospital Outpatient Adj/Void = Old UB32 03 2U0 1020 — 2999
Hospital Outpatient New  UBg4 43 - OUT 1920 — 2099
Eospital Outpatient TPL New UB04 03 - OTT 1920 - 2099
. Hospital Outpatient TPL{w/Ovr New  UB{4 03 (0 L0 : 1920 — 2099
Institutional Crossover Gid UB92 14 1XA 2100 - 2309
Institutional Crossover Adj/Veid Old ~ UB92 14 2XA - 2100 - 2369
Institutional Crossover | Hew  URBO4 14 ICR 2100 — 2309
‘KidMed * KM3 13 KM3 2310 - 3809
Kids and Adult Dental Old ADA 10, 11 10D 3810 —4109
Kids and Aduif Dental New ADA 10,11 DEN 3810 - 4109
Kids and Adult Dental 'ﬂ’L New  ADA i, 11 DNT 3819 — 4109
. Adult Dental gld  ADA 11 1DA : 3810 - 4109
Adult Dental Adj/Void ’I'PL Oid ADA il 1TA 3810 - 4109
Kids Dental Old ADA 16 i1DE 3810 — 4109
Kids Dental Adj/Veid TFL QCld ADA 16 ITE 3810 - 4109
Kids Deatal Adj/Void | Old  ADA 10 2DE 4110 — 4184
Long Term Care b Oid UB92 42 iLtT 4185 — 4784
Long Term Care Adj/V oi,d Cid UB”M 02 LT 4185 — 4784
Long Term Care New  UB0O4 02 LTC 4185 — 4784
Long Term Care TPL | New  UB04 02 LTT ' 4185 — 4784
. Medicare Adv Institutionjal XoverOld 1500 14 X0t 4735 — 4904
Medicare Adv Institutiogal XoverNew 1500 14 MAP _ 4785 - 4904
Medicare Ady Prafessnomal Kover(id 156¢ is Xop 4905 - 5144
Medicars Adv Prnfessmqal XoverNew 1508 is MCC 4005 — 5144
Menta] Health i UBH4 15 MEC 4005 — 5144
MNon-Ambulance | 106 08 106 5145 - 8234
Mon-Amublance Adj/Void 2036 H 206 5145 - 5134

Mon-Ambsiznce TPL | 106 03 1Té 51455234




Non-Ambulance Adj/Void TPL
Patient Liability Adj ustment

PETS
Pharmacy

Pharmacy Adj/Veid
Pharmacy Denied

Pharmacy
Physician

Physician Adj/Veid

Physician

Physician TPL ’
Physician TPL w!Dvemdes
Physician Adj/Veid TPL
Professional Crossover

Gid

Naw
g
Oid
New
New
New
New
Old

Professional Crassover Adi/Veid Old

Professional Cregsover.
Professional Xover Ambulanes

New
0ld

Professional Xover Amb Adj/Vd Old

Rehabilitation Services.
Rehabilitation Services Adj/Void
Rehabilitation Services TPL

Rehabilitation Services Adij gid TPL

RID

206
148
NA
111
211
D11
T11
1500

1500

1500
1500
1560
1500
1500
1500
1500
1500
1500
12
262
102
202

03
18
PET

12

12
12
12

04
04
04
04
15 .
15
15
15
15
05
05
035
LB
NA

276
148
PET
111
2131

pi1 .

U1l
113 -
213
PHY
PHT
PTO
21T
X7
2X7
PCR

XAT

247
102
202
112
2T2
RID

5145 - 5234
5235 ~ 5294

5305 — 5444
5445 - 5304

5445 — 5504
5445 — 5504
5445 — 5594
5595 — 7394
5595 - 7394
5595 — 7304
5595 — 7394
5595 7394
5595 - 7394
7395 - 7634

7395 - 7634

7395 — 7634
7395 — 7634
7395 - 7634
7635 - 7649
7635 — 7649
7635 — 7649
7635 - 7649
7650 — 7664



Louisiana Medicaid Re
Last Date Updated: 02/03/2009

cipient Type Case Codes

NulT

. Ry
Click on this link to go back to MDW DED )
.] T Entitlement
Cods
{1=XIX,
2=X VI,
LAMMIS [Descrigtion 3=X],
Type Case|{sce the worksheet TYPE CASE MEANINGS for detaifed descriptions) I=N{A) Other Considerations
001 |551 Conversion M Refugee Cash Assistance (RCA) 7 LIFC Basic 1 Depandent on Aid Category, see Type Case
Meanings worksheet
002 |Deemed ENgiDle 1
002 [SST Conversion 1
004 |SSISNF 1
0G5 |SSULTC 1
006 |12 Moning Contnuous Engibity 1 Mo Longer valld.
007 [LACHIP Fiase T 3
[~ 008 |PAP - Fronbned AFDC PTavisions 1
009 |OFC - Unemployed Paremt f CHAMP T T AD-CATEGORY=03,00 Hen CHARE. |
010 (SSI I ICE (1T MeaE'a:‘r T WO Langer vand.
OTT =3l vila SNF I WO Longer valia.
Ut pUveE eghan ] I
UTS (ORI PTegRamy Warmam (10 1357 O EF ST T
UTE — [CHANMPCmT : f
TS [ACHIEPIISE = ' <
UTE | DSCoasat ReECpeRt=icTe ! WO OTIgeT Vi, 7 1712
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